UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washingtoa, D.C. 20549 Expires: March 15, 2009
CESSED Ealmaied dvrsge D 0
PRO TEMPORARY FORM D

JAF. 2 62003 ; NOTICE OF SALE OF SECURITIES SECTSE oMY

. ERS PURSUANT TO REGULATION D, el S
THO HONREUT SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION | DATERECEVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
deltathree, Inc. issuance of Class A Common Stock and Warrant

mrmmNne

Filing Under (Check box(es) that apply): O Rule 504 {1 Rule 505 [X] Rule 506 0O Secticg =
“Type of’ Filing: X New Filing 0 Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name cf Issuer (OOCheck if this is an amendment and name has changed, and indicate change.)
DELTATHREE, INC,

09002751

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numocr uncuaing area Couey

419 LAFAYETTE STREET, NEW YORK, NY 10003 (212) 500-4850

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if diffe-ent from Executive Offices) SEC wai 7
Sechy

Brief Description of Business cii

TELEPHONE COMMUNICATIONS MAR 13 2008

Type of Business QOrganization

Washington, DC

i corporation 3 limited partnership, already formed O other (please specify):
[J businzss trust O limited partnership, to be formed i
‘ Month Year
Actual or Estimated Date of Incorporation or Organization: tol 1| 91 8 | @ Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)

ey . ——— A— R
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFG 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFG 239.500T)or an amendment to such a notice in paper format
on or after September 15, 2009 but before March 16, 2009. During that peried, an issuer also may file in paper format an initial notice using Form D (17
CFG 333.?‘.500), but, if it does, the issuer must file amendments using Form D (17 CFG 239.500) and otherwise comply with all the requirements of §
203.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. T7cl(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchaage Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Sile: U.S. Securities and Exchange Commission, 100 F Street, N_E., Washington, D.C. 20549.

Copies Recuired: Two (2) coptes of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be
a photocopy of the manually signed copy or bear typed or printed signatures.

Informatioit Required: A new filing must contain all information requested. Amendments need only ceport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materjal changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nofice with the Securities Administrator in each state where sales are
to be, or hive been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this
notice and raust be compieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal natice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control
number.
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A. BASIC IDENTIFICATION DATA

2, Ente; the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within (he past five years;

< Jach beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities
of the issuer;

+  liach executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

* Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner (8 Executive Officer O Director O General andfor Managing Pertner

Full Naine {Last Name first, if individual)
BARUCH, EFRAIM

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/0 DEILTATHREE, INC,, 419 LAFAYETTE STREET, NEW YORK, NY 10003
Check Box(es) that Apply: D Promoter [0 Beneficial Owner & Executive Officer I Director [J General and/or Managing Partner

Full Narye (Last name first, if individual)
GRANT, RICHARD

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/0 DELTATHREE, INC,, 419 LAFAYETTE STREET, NEW YORK, NY 18003

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [X] Executive Officer O Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)
ANTEBI, DAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O DELTATHREE, INC,, 419 LAFAYETTE STREET, NEW YORK, NY 10003

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner (X Executive Officer O Director [1 General and/or Managing Partner

Full Name {Last Name first, if individual)
FRIEDMAN, PETER

Business .or Residence Address  (Number and Street, City, Siate, Zip Code)
C/O DELTATHREE, INC,, 419 LAFAYETTE STREET, NEW YORK, NY 16003

Check Box(es) that Apply: [J Promoter {1 Beneficial Owner [ Executive Officer [El Director O General and/or Managing Partner

Full Narm: (Last Name first, if individual)
SAMUELSON, LIOR

Business or Residence Address  (Number and Street, City, Siate, Zip Code}
C/0 DELL.TATHREE, INC,, 419 LAFAYETTE STREET, NEW YORK, NY 10003
Check Bo:z(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer (8 Director {1 General and/or Managing Partner

Full Name (Last Name first, if individual)
BRODER, BENJAMIN

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O DELTATHREE, INC,, 419 LAFAYETTE STREET, NEW YORK, NY 10003

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer & Director O General and/or Managing Partrer

Full Name (L.ast Name first, if individual)
CASSARA, ANTHONY

Business or Residence Address  (Number and Street, City, State, Zip Code)
125 CANAL LANDING BOULEVARD, ROCHESTER, NY 14626

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

1

2. Ente: the information requested for the folowing: ~
+ 13ach promoter of the issuer, if the issuer has been organized within the past five years;
.* liach beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities
of the issuer;
* Each executive officer and director of corporale issuers and of corporate general and managing partners of parnership issuers; and

» Fach general and managing partner of partnership issuers,

Check Fox(es) that Apply: [2 Promoter [X] Beneficial Owner O Executive Officer [XI Director O General and/or Managing Partner

Full Namne (Last Name first, if individual)

STEVANOVSKI, ROBERT

Busines:; or Residence Address  (Number and Street, City, State, Zip Code)

349-L COPPERFIELD BLVD.,, #407, CONCORD, NC 28025

Check Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director [0 General and/or Managing Partner

Full Narae (Last name First, if individual)

D4 HOLDINGS, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
349-L COPPERFIELD BLVD., #407, CONCORD, NC 28025

Check Box(es) that Apply: [J Promoter (Xl Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

ZIV-TAL, ABRAHAM

Business or Residence Address  (Number and Street, City, State, Zip Code)

P.0O. BOX 514, RISHON, ISRAEL 46915

Check an(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter (1 Beneficial Owner [ Executive Officer O Director O General andfor Managing Partner

Full Nam: (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bo(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner

Full Name: (Last Name first, if individual)

Business cr Residence Address  {Number and Street, City, State, Zip Code)

Check Box:(es) that Apply: [0 Promoter LI Beneficial Owner [ Executive Officer [J Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Business 6.' Residence Address  (Number and Street, City, State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?.....ccocerrecrrcerences a ]
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. .. 'What is the minimum investment that will be accepted from any individual? ... emnccriniennecessie e s N/A
Yes Mo
3. Does the offering permit joint OWnership of @ SINEIE UNILY...........coreeivvemieeeisssiresesscssssesrsnsressonsssssssssesssssssassanessssrsssaees a =
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person 10 be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Namie (Last name first, if individual)
Myshrall, J. Michael
Business or Residence Address (Number and Street, City, State, Zip Code}
47513 Ssulty Drive, Potomac Falls, Virginia 20165
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check 'All States” or check individual States) . ... ...t ittt e i e e e e O All States
[AL] [AK] (AZ] [AR] [CAlI-X (COI-X [CT) [DE] (DC1 [FLI-X (GAl-X [HI (1]
(L] [IN] {1A] [KS] (KY] [LA] [ME] IMD]-X{MA]-X [MI)  [MN] [MS] [MO]
[MT] [NE}-X [NV]-X [NH] [NJ}-X [NM] [NY}-X [NC]-X [ND}? [OH]-X [OK] [OR] [PA]-X
[RI] [8C] {SD] [TN] [TX)-X [UT] [VT] [VA}-X [WA]-X [WV] [WI [WY] [PR]
Full Nam: (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) .................... e e e e e e e e e e [J All States
[AL] [AK] [AZ] [AR] (CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] [IN] [1A] {K5] [KY] [LA] [ME) [MD] [MA] [MI]] [MN]  [MS] [MO]
MT) NE) INV] {NH] [NJ} {NM} NY) [NC] [ND} [OH) [OK] {OR] [PA)
[(RI] 3] [SD] (TN] [TX] [UT] [VTi (VA] [WA] [WV] [WI) [WY] [PR]
Full Name (Last name first, if individual}
Business cr Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check tndividual States) . .. ... i e e e 3 All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  (FL] (GA]  [HI] (ID]
(] [IN] (1Al {KS] {(KY1 [LA] {ME] (MD] (MA]  [MI] (MN] {MS] {MO]
[MT]  INE] [NV] [NH] [NJ] INM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] [3C] (SD] [TN] [TXi [UT] (vT] [VA] ([WA] [WV] [W]] [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROUCELEDS

1. Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero”. If the transaction is an exchange offering, check this
box O :and indicate in the colurnns below the amounts of the securities offered for exchange and

afready exchanged.
Aggregate Amount Already
Type ¢f Security Offenng Price Sold
Debt.. . . $ $
EQUILY™ ovovvrvtrenersosnsssarsessrsssosmeecearere s 444 s ki st 2R 14 R . ] 1,170,000 $ 1,170,000
X Common O Preferred
Convertible Securities (including warranis).............. $ s
PRLINESIIP INETESIS cevvvvrrrrssuorseecceesssecmseses aassssrassss s sesssssassas s et 38 eane s s s bbb bR S S
Other (Specify Y revrmenneetrneennrneseessennsenns b rasnares R - $ 5
Total ., S 1,170,000 b 1,170,000
Answer also in Appendlx. Column 3, if fi ]mg under ULOE.
* Contists of Class A common stock and a warrant to purchase Class A common stock
2. Enter th: number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numier of perscns who have purchased securities and the aggregate dollar amount of their
purchase: on the total lines. Enter "0" if answer is "none” or "zero."
Number of Ag%ﬁﬁ%&%"”
Investors Purchases
ACCTECHIE INVESLOTS ...ooeevcvetsecerisceceesermsessrmenssresss s sarssss s s sssast s snase st s snes bbbt R s 120 s 1,170,000
NON-ACCTEAILED INVESIOTS cuvvvv.v1ieesseereesresrerrrmseeonestotebeessont s sosssest s s snss st sssnassres s hessssrsessiasessanssssssssass $ 0

Total (for filings under Rule 504 only)....
Answer also in Appendix, Column 4 if ﬁlmg under ULOE

3. If this filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE

first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.
Dollar Amount

Type of Security Sold

Type cf Offering
Rule 535
REGULALION A v.cvsicrencusessiusserrenssissnonsstosssssesmessessessessesbesbes b sa4s b s e e s st st
Rule 54

Toal

o W A

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfisr AZENTS FEES ...ovut i crerrmrstimraee e ettt bbb st st
Printing and Engraving Cosls..................

Legal lees.........
Accounting Fees
Engineering Fees ...
Sales commission (speafy ﬁnders fees separately)

Other Expenses (|dent1fy) - Monlhly retainer ($30 000) and success fee ($58 500) for J
Michact Myshrall .. "

25,000

oocoidOo0n
N N ST T Y g

88,500

TOIA] coeevreeeeeeteterenesare st sesneseassaeessmaebesees a4 b b e AR bt s EasRas AR S e SRR R SR e TR RS T e R SRR PR A oA S s s s st emnren s bans s 113,500

pd
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C. UFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregaiz offering price given in response to Part C - Question |
and "ota) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

ET0S5 ProCEeds 10 e ISSUET.™ .ot i esn s bbbt st se e st b ss b st s b st nnt s eemerrnt st ene s aaresasee D 1,056,500

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be ysed for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proct:eds to the issuer set forth in response to Part C — Question 4.b above.

Payments to Pa st
Officers, Directors }E)T; s o
& Affiliates €rs
Salaries and fees.......... . STV it S S i N 1
Purchase of real eState ....oovveverevrvereceronnnn rrreeessserenian a s o s
Purchase, rental or leasing and installation of machinery and equipment .........o...ccvveereennee O $ a s
Construction or leasing of piant buildings and facilities vrrserees et a s o s
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another iSSUEr PUrSUANE 10 & FRETZET)..... e wrerrrrimssmrceraresesnreoressemeasssssesseansissssssmassretsisssessons. o s O §
Repavment of indebtedness...........o i ssersnreernseeeenn 1§, W
WOrKING CAPHAL....... s s srssses s enssnsssas s basssssssssessssanssesssssssmneonssissnsens L 9 $ 1,056,500
Other (SPECIY): oovvvrreverreereresneiemnrine O s o s
Colunin Totals........cooornr.vervsrnrernenn. O s 0O s 1,056,500
Total ?ayments Listed (column totals added)............ccoovvvumeeeeonsrsereeeressvseeneessssneesesesssessesone Xs 1,056,500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
informatioa furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

tssuer (Prit or Type) 7 / ' Date
DELTATHREE, INC. gé:, S MARCH 12, 2009
Name of Signer (Print or Type) Title of Signer (Print or Type)

PETER FRIEDMAN GENERAL COUNSEL AND SECRETARY

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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